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Background and Objectives Endoscopic ligation or cauterization of the sphenopalatine ar-
tery (SPA) is used to treat intractable bleeding. Acquisition of intranasal anatomical land-
marks can be helpful for locating the sphenopalatine foramen (SPF). The purpose of this study
is to evaluate the clinical usefulness of endoscopy by selecting the radioanatomical landmarks

Subjects and Method Sinus CT was performed on a total of 271 people, and a study was
conducted on bilateral 542 sides. In this study, seven landmarks included third lamella, poste-
rior choana, posterior fontanelle, maxillary line, anterior head of middle turbinate, nasal floor,
and bony attached part of inferior turbinate. The distances from the seven landmarks to SPF
were measured, respectively. Additionally, the distance from the anterior nasal spine to SPF
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and the angle between the nasal floor and SPF were measured.

Results The horizontal position of SPF was located at the middle point between the posteri-
or choana and the third lamella, and the vertical position was around 13—14 mm upward from
the bony attached part of the inferior turbinate. For the performed middle meatal antrostomy,
the distance from the posterior fontanelle to SPF was around 12—13 mm behind. The average
distance from the anterior nasal spine to SPF was 46.47 mm, and the angle between the nasal

Conclusion The four landmarks, namely the posterior choana, third lamella, bony attached
part of the inferior turbinate, and posterior fontanelle can be useful for locating SPF.
Korean J Otorhinolaryngol-Head Neck Surg 2023;66(12):843-8
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B G589 84
G529-2 Somatom Definition Flash 256-slice CT

scanners (Simens Healthineers, Forchheim, Germany)&
o]gsto] 1 mm FAR F4WS S5 o, It

AJAH-S Wizard Workstation (Simens Healthineers) 2 %
3 2 mm FA = A=A

FH]F CTY A WH(sagittal), I3 (coronal), H(axial)

PAE ogsto] A kel 212t 2904 AldskaiTh
H G = ‘SH]7L7H 7] (third lamella), 3-8]& o}X]
(posterior choana), &4 ZE}dl(posterior fontanelle), A2}
M(maxillary line), ZL12]31 ZH|77] = (anterior head
of middle turbinate)ol|l X 22 JEFH57HA] Al 574
sHcH(Fig. 1). TH FAol= Bl7 A (nasal floor) Z1E]aL
SHIZ7H ZHo] AR (bony attached portion of infe—
rior turbinate)ollA 22} HPHS7IA] A=l S45HSlT
(Fig. 2). AVgHo) A= 4] (anterior nasal spine)ollA] 3
PN Ao} vlFgA ey HElse] A4esE 574
sFoict(Fig. 2).
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Fig. 1. CT measurements from each landmark to the sphenopalatine foramen (a) third lamella; (b) posterior choana; (c) posterior fonta-
nelle; (d) maxillary line; (e) anterior head of middle turbinate.

Fig. 2. CT measurements from each landmark to the sphenopalatine foramen (SPF) (f) nasal floor; (g) bony attached part of inferior
turbinate; (h) anterior nasal spine and angle between the nasal floor and the SPF.
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Table 1. Distances and angle from SPF to landmarks

Total (n=271) Men (n=151) Women (n=120) p value
Third lamella (mm) 8.60+1.37 8.62+1.30 8.58+1.46 0.736
Posterior choana (mm) 9.29+2.11 9.25+2.21 9.33+1.98 0.640
Posterior fontanelle (mm) 12.46+2.86 12.79+2.79 12.04+2.90 0.002
Maxillary line (mm) 30.28+2.35 30.13+2.38 30.48+2.31 0.088
Anterior head of MT (mm) 31.48+4.25 31.51+4.17 31.45+4.37 0.860
Nasal floor (mm) 25.04+2.69 26.15+2.51 23.64+2.21 <0.001
Attachment of IT (mm) 13.45+£1.75 13.86+1.68 12.92+1.69 <0.001
Anterior nasal spine (mm) 46.47+2.61 47.32+2.31 4539+2.56 <0.001
Angle (°) 29.76+4.38 30.37+4.38 28.99+4.27 <0.001

The p values are shown for men-to-women comparison. SD, standard deviation; SPF, sphenopalatine foramen; MT, middle turbi-

nate; IT, inferior turbinate
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Table 2. Surgical landmarks for identifying SPF

Location of Sphenopalatine Foramen I Koo HB, et al.
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Maxwell, et al.” El-Anwar, et al.'” Nalavenkata, et al.'” Our study
Third lamella (mm) 11.8+1.9 8.1+1.27 - 8.60+1.37
Posterior choana (mm) 92+1.4 8.5+1.38 - 9.29+2.11
Posterior fontanelle (mm) - 13.7+£1.7 14.10 12.46+2.86
Maxillary line (mm) 36.7£5.5 36.4£2.6 - 30.28+2.35
Anterior head of MT (mm) 33.8+6.7 34.6+4.26 - 31.48+4.25
Nasal floor (mm) 26.6+2.6 25.6+2.4 - 25.04+2.69
Attachment of IT (mm) - - 14.13 13.45+1.75

SD, standard deviation; SPF, sphenopalatine foramen; MT, middle turbinate; IT, inferior turbinate
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